PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail 


or Fax 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 



7590 11/07/2005 

INTELLECTUAL PROPERTY GROUP 
MILLENNIUM PHARMACEUTICALS, INC. 
40 LANDSDOWNE STREET 
CAMBRIDGE. MA 02139 « AA , ftA , n 
01/20/2006 EHAILES OtfOOOGll 501668 10039073 

1400.00 Dft 
300.00 Dft 
9.00 Dfl 

APPLICATION NO. I 


01 FCslSOl 

02 FCsl504 

03 F |;800i 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanvine 
papers. Each additional paper, such as an assignment or formal drawing must 
have its own certificate of mailing or transmission. B ' 


Certificate of Mailing or Transmission 

I hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
^S^^fS^M^J^^,^ <* being facsimile 


Sean Hunziker 

(Depositor's oarae) 

J( ^A~^/ {b^y^Z^ (Signature) 

January 177^006 

(Date) 


FILING DATE 


I 


FIRST NAMED INVENTOR 


10/039,073 12/31/2001 Rosana Kapeller.Liberrnann 

TITLE OF INVENTION: 1 7867, A NOVEL HUMAN AMINOPEPTIDASE 


ATTORNEY DOCKET NO. | CONFIRMATION NO. [ 


MPI99-123CN1M 


3473 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


DATE DUE 


nonprovisional 


NO 


$1400 


$300 


$1700 


02/07/2006 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


HARRIS, ALANA M 


1643 


424-094630 


^§»n^of correspondence address or indication of "Fee Address" (37 


CFR1. 

O Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

9lS^ ^ d L ess "judication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


Millennium Pharmaceu ticals , 

Inc. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2 _ 

registered attorney or agent) and the names of up to " ~ 

2 registered patent attorneys or agents. If no name is -i 

listed, no name will be printed. . 

3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) " " ' 

Saffi?7 ?fel^ is «-« - document has been filed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Millennium Pharmaceuticals, Inc. Cambridge, Massachusetts 

Please check the a ppropriate assignee category or categories (will n ot be printed on the patent) : □ Individual S3 Corporation or other private group entity □ Government 


4a. The following fee(s) are enclosed: 
□ Issue Fee 

0 Publication Fee (No small entity discount permitted) 
0 Advance Order - # of Copies 3 


4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

DetSft Ac^uSNnS y 0 JTtt* y Charge ? qm , red fc< * s >> or any overpayment, to 
ueposit Account Number 5 (1 1 h h ft (enclose an extra copy of this form). 


5. 


Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no 


longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


Authorized Signature 


Typed or printed name _ 



ario Cl ouiLLar 


Date January 17, 2006 
Registration No. 57 ,225 


ibmittine the comnl^ an&mIu. d ^iw^^r^^ln^^'JSy^!??^ £S53S2f«Sii aSJ 12^So^i^ffi^Jli c, ^Sf gathering, preparing, and 


Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


PTOL-85 (Rev. 07/05) Approved for use through 04/30/2007. 


OMB 0651-0033 U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 


